, global intellectual decline (4) , and affective changes stemming from a dementing process (5, 6) . Subsequent developments in neuropathology, brain imaging, and neuropsychology have clarified many of these early observations. ' Conventional wisdom held that MS had little or no effect on general intellectual ability (7, 8) . However, more recent studies have found evidence for global decline in parameters such as verbal IQ (9) . When global intellectual impairment occurs in MS, it tends to combine elements of both cortical and subcortical dysfunction (10) and is not associated with disease course, disease duration, or neurological impairment (11) .
Neuropsychological studies that have evaluated more specific intellectual abilities in MS have focused on memory, speed of information processing, conceptual/abstract reasoning, verbal fluency, and visuospatial information pro- cessing. Both verbal and visual memory difficulties have been demonstrated in numerous studies (10, 11, 12, 9) .
While retrieval from long-term storage has often been cited as the most common finding in MS (1) , some investigators have also found deficits in working memory (12) . Using a Stemberg (13) paradigm, Rao, St. Aubin-Faubert, and Leo (14) demonstrated that individuals with MS showed slowing in the processing of information. Compared to controls, persons with MS are more likely to experience difficulty in shifting cognitive sets (15) , in forming abstract concepts (16, 17) , and in visual analogic reasoning (9) . Increased attention has been devoted in recent years to deficits in verbal fluency (10, 9) and to the possible neuroanatomical substrate for such problems (18) . Visuospatial deficits have been identified in a number of studies (19, 20) , although some of these findings could be due in part to sensory and motor disabilities unrelated to higher cortical functions (1 (3) . In the mid-20th century, attention has been focused on the intellectual changes, euphoria, emotional lability, and depression sometimes seen in patients with MS as direct manifestations of the damage to the central nervous system (6, 21, 22 (10, 11, 14, 9 
